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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 35 06 80

COUBLY ....ovevr vt vmvr et et sersmssars st srassbnes Registration Distriet No..... ot dmy g ppo oo, File No...o.oiviierne g T I N
J_L(I E;] ﬂ .
Township. ............... “ l:rlmary Registration District No‘ ...................... Registered No. 481
A A0S ol OY o S MBI NG BiG BB G Ward
S7 Lo uls CJ:','?A d./iﬁc.hs ’;7"08/4 4
2 FULL NAME. o G 00 Sl oo e
() Residence, No._2./.0. %......... MaRh. e 8L, /0Wau-d
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or lown where death oceurred yrs. &L _mos. 7 ds.  Howlong In U. 8., If of foreign birth? yra, mos. da.
PERSOMNAL AND STATISTICAL PARTICULARS f’ ) j} MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. g;eGLEEg?&TEg.g;Q::ﬁ?.OR 'Zl.‘gATE OF DEATH (MONTH, DAY, AND YEAR) 4 - ﬁ-— )‘-— J}, 19
¢
/l// C()A { ?/q At 2. 1 HEREBY CERTIFY, That I attonded deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED - - -
HUSBAND oOF i é . C:L /J ....... ﬁ"‘)’h ..... 9 -J .............. A8, to, :a/;“j ..... 3 ,,), 19......
(oR) WIFE oF [ Ilastgaw h.s. 21 alive on.... 4 - . ‘L)’J?JD. 19...... Deathiaeaid
6. DATE OF BIRTH (MoNTH.DAY. ANDYEARY O — /F — 30 to have oceurred on the date stated above, 8t %~ 2 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
day, ...........hre Date of onsel
> A - BB | oo et
8. Trade, profession, or particular
F4 kind of work done, as spinner, IO/ zgi}
Q sawyer, bookkeeper, ote ...
: 9. Industry or business in which ’
n work was done, s3 silk milt
] saw mill, bank, ete.. ..o flo e
3 16, Date deceased last worked a 11, Total time (years}
8 this occupation (month and spentin t
FBATY oot empeae sttt sr e e aecupation. ...vseriane
12, BIRTHPLACE (CITY OR TOWN) b7 ... Ottt .
(STATE OR COUNTRY) P I |1 e S e AN F OOV R
W | 13, NAME ,QWW /Wzg/\/l !
E T v i . Date of....... e
<4, Blgr?(rdc&: (CITY OR TOWN) . Xa.«,w, What test confirmed diagnosts? *% ... ... . Wastherean autopsy?...
& ( STATE OR COUNTRY) Iy - ) 7
T ' f 23, If death was due to ig;prna.l causes {violence), fill in alao the followiyg:
W | 15. MAIDEN NAME'M Sl crr || Accident, suicide, or Kowttéide?. ..o Date of injary........ 19
b Z ot aer Where did injury eccur?........., . .
g 16. BIRTHPLACE {CITY OR TOWN).. - . )W Specify city or town, county, and Sta
(STATE OR COUNTRY) Specify whether injury oceurred in industry, in hotie, or in public place.

17. INFORMANT. & o T | L —
(ADDRESS)~ 5 J)) o A/Wq MABHEr Of UL ..ottt st st e e rss s e ssesssns sesstanes
1. Bunmiﬁ EMATION, OR REM / | Nature ot injury
PLACE &2 HM@BM.__ CARI oate l /QI ? 1:3_. 24. 'Was disease or injury in any way related to occupation of dwensed?m'/

19, UNDERTAKEBAJ.RM..S.S.._.E LUNOEMKINQ:Q 1t a0, specity, gl
(ADDRESS) | " (Signed).
20. FILED"frI:'JJ 19 .. (A
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